FORM APPROVED
OMB NO. 0579-0076
No general permit may be issued until an application has been approved (7CFR 355). See reverse for additional information.

U.S. DEPARTMENT OF AGRICULTURE MAIL COMPLETED APPLICATION WITH CHECK
ANIMAL AND PLANT HEALTH INSPECTION SERVICE TO: USDA-APHIS-PPQ-Permit Unit
PLANT PROTECTION AND QUARANTINE 4700 River Road, Unit 136
APPLICATION FOR GENERAL PERMIT TO ENGAGE IN THE BUSINESS OF IMPORTING, Riverdale, Maryland 20737-1236
EXPORTING, OR REEXPORTING TERRESTRIAL PLANTS (301) 734-8645

INSTRUCTIONS: One copy of this application must be accompanied by a check or money order for $70.00 made payable to Plant Protection and Quarantine. This fee shall
not be refunded if the application is denied or abandoned. If a General Permit is issued based on this application, it shall be valid for two years from date of issue.

1. Name and address of Applicant (include ZIP Code) 2. Application is in the name of
(“X” one)

I:I AN INDIVIDUAL

Telephone Number: AC ( ) I:l A BUSINESS

3. Describe the Nature of Your Activities Relating to Importing, Exporting, or Reexporting Plants Listed in 50 CFR 17.12 & 23.23

4a. Name of Business Affiliation (if any) having to do with Importing, Exporting, or Reexporting Plants Listed in 50 CFR 17.12 &
23.23

b. Form of Business (“X" one if applying as a business)

I:' Corporation [] Firm [] Partnership [] other (specify)

c. List the Name and Address of each Partner, Officer, Director, Holder, and Owner of 10% or more of Voting Stock, and Employee
in
Managerial or executive capacity (if more space is needed continue on reverse side)

5. Address(es) where Plants Listed in 50 CFR 17.12 and 23.23 would be Grown or Stored and any Other Location Where Activities
Related to such Plants would be Conducted

6. Street Addresses where Books or Records Concerning the Importation, Exportation or Reexporting of plants listed in 50 CFR
17.12 and 23.23 will be kept

7. Name and Address of the Person Authorized to Make Records or Plant Inventories available for Examination by Inspectors

Telephone Number: AC ( )

I hereby certify that the information in this application is complete and accurate to the best of my knowledge and belief.
False Statement: Falsification of any item on this application may result in a fine of not more than $10,000 or imprisonment for not more than 5 years or
boyth (18 U.S.C. 1001)




8. SIGNATURE (partner or officer if a business)

9. DATE

PPQ FORM 621
(APR 95)




